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New York Medical Gazetie.—A new journal, 


onder this title, has taken the field in New 
York. The quarterly journal, so ably conduct- 
edin that city during the last two years, has 
been suffered to expire, and a weekly journal 
js now started, under new auspices. We wel- 
come, with pleasure, this addition to the ranks, 
which promises to be a useful and agreeable 
one. The Gazette is edited by Wm, C, Rob- 
erts, M. D. 





Case of Procidentia Uteri, successfully treated 
by pressure with adhesive straps to the T'umour, 
y J. Kearny Ropcers, M. D., Surgeon to the | 
New York Hospital, &c. &c.—Margaret Mur- 
phy, born in Ireland, aged 30 years, was ad- 
mitted under my care into the New York Hos- | 
pital, June 18th, 1840, with procidentia uteri. 
She was the mother of five children, and her | 





last was born about two years ago. About. 
twelve months since, she had pain in the back | 
with slight descent of the uterus, on remaining | 
any length of time in the erect posture, or after | 
long walks. She was accustomed to very hard | 
work, and in the habit daily of carrying very 
heavily laden baskets on her arm, which she 
continued to do until about three months since, 
At that time the os tince began to protrude 
from the vulva, and continued daily to descend 
more and more, 

About a month since, the uterus having en- 
lirely protruded, the friction of her clothes 
caused the ulceration of the mucous membrane 
of the everted vagina, near the os uteri; but as 
she continued her attention to her household 
duties, the tumour enlarged still further, and 
did not return within the external parts on her 
assuming the horizontal posture, 


For the week preceding her admission, she 
was unable to attend to her avocations, and for 
four days had severe pains in the back and 


loins, and bearing down pains like those of la- 
ur, 


On her admission, the uterus and bladder, 
covered by everted vagina, formed a pear-shap- 
ed tumour between the thighs, about five inches 
in length and three in breadth, very similar to 
the plate (No. 1) in the first volume of ‘*Clarke 
onthe Diseases of Females atttended by dis- 
charges.” Around the os uteri, the mucous 
membrane was ulcerated for the space of an 
inch, and the remainder had acquired almost 

Wore No, 163, 66 





the firmness and appearance of common in- 
tegument. 

The meatus urinarius was seen in the upper 
part of the tumour, and a catheter introduced 
in it, and passed downward and back, drew off 
the urine. 

The tumour could not by pressure be passed 
within the labia, 

The patient was ordered to observe the hori- 
zontal posture, and the bowels were relieved 
by enemata. 

Having recently seen very beneficial effects 
from the constant and uniform application of 
firm pressure by adhesive straps in hydrocele, 
I determined to adopt the plan in this case, and 
the dressings were well applied by the house 
surgeon, Dr. MacNevin, Jr. The pressure was 
made from below upwards, and the straps 
placed rather obliquely, each overlapping the 
other. 

She had now frequent desire to pass water, 
and it was accompanied with so much pain that 
she was relieved by the catheter. 

After the application of the straps, there was 


a discharge of mucus from the os uteri. The 
tumour diminishing rapidly under the use of 
‘the straps, it became necessary to re-apply 
them every other day, A suspensory bandage 


was also applied over the straps to support the 
parts. 

June 23.—The whole tumour disappeared 
within the labia during the night while she 
was asleep. ‘The ulcer had begun to heal be- 
fore the return of the uterus, and from this time 
it cicatrized rapidly. 

There was now no further protrusion, and 
when the ulcer had healed, alarge pessary was 
introduced to keep the uterus in situ. 

The patient was discharged, cured, July 11, 
1840. 

The application of the adhesive straps to the 
uterus for the cure of procidentia, is, 1 believe, 
original with myself. I know of no case in 
which the plan has been adopted by others.— 
N. Y. Med, Gaz. 


Necrology.—Died, on Monday, July 12th, 
Wn». James McNevin, M. D., late Professor 
of Chemistry in the College of Physicians and 
Surgeons, and Professor of Materia Medica in 
Rutgers’ Medical School, at the advanced age 
of 70.—Jbid. 





Neuralgia Fucialis. By D. S. Granpin, 
M. D.—As the complaint which is mentioned 
at the head of this article is one of frequent oc- 
currence and observation, as well as of solici- 
tude in the practice of every dentist, and every 
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physician, permit me to offer a few thoughts 
upon the treatment of this disease, in certain 
cases, as Connected with my own observation 
and experience. 

In the great majority of those cases of this 
affection to which I now refer, the teeth are, or 
appear to be involved, and a defective state of 
a tooth, immediately connected with the pain- 
ful symptoms, is generally, though notalways, 
found to exist; but not so deeply as to expose 
the nerve. As there generally appears so im- 
mediate a dependence of all the symptoms upon 
the supposed offending tooth, its removal isnot 
only earnestly desired by the patient, but ad- 
vised by the dentist, as the only efficacious 
treatment that can be adopted; particularly, as 
any operation upon it, with a view to its pre- 
servation, has no influence upon the tortures 
which seem to proceed from it. ‘The tooth has 
usually the same good and healthy appearance 
as other teeth in cases where filling is indicat- 
ed; it likewise may not beat all sensitive upon 
the application of the instruments for the pur- 
pose of examination, or any operation upon the 
defective part, and the action and pressure upon 
it may be attended with agreeable sensations, 
although pressure or concussion is likely to 
precince pain after the sufferings of the patient 

ave been so protracted as to involve the peri- 
osteum. 

In July, 1839, I was afflicted with a dis- 
tressing neuralgia, such as I have described, 
which deprived me of ease by day and sleep at 
night. The pain seemed to proceed from the 
second right inferior bicuspis, shooting to the 
ear and over the whole side of the face to the 
top of the head, and causing my right eye and 
all my teeth to ache. I treated the case as I 
was accustomed to do patients similarly affect- 
ed before resorting to extraction. I applied va- 
rious remedies to the tooth, and lived under the 
influence of sulphate of morphine for a week; but 
no sooner had the effects of the anodyne passed 
away than all my sufferings returned. I call- 
ed upon two of our most skilful dentists; they 
expressed but one opinion, and advised extrac- 
tion, I should have given the same advice to 
any other person consulting me in a similar 
case after trying remedies so long as I had done, 
But determining to avail myself of the full be- 
nefit of all that could promise relief, without 
submitting to the loss of a tooth so valuable, 
and removing a link ina yet unbroken chain 
of dental structure, I continued to suffer ano- 
ther week without diminution. Within that 
time I called upon both my professional friends 
several times, but unfortunately did not find 
them athome. My sufferings had now become 
so intolerable that, in a paroxysm of anguish 
and despair, I seized the forceps and endeav- 
oured to extract the tooth; but not possessing 
the same command over the instrument that I 
should have done had any other patient been in 
my hands, I broke off the crown and left the 
pulp exposed and projecting above the fang. 1 





== - ee 
seized it with a pair of dissecting foreeps and 
drew it out, but still experienced no alleviatio 

of pain, and again had recourse to morphine “ 
quiet my excited system till the next morning 
The ensuing day, standing before a mirror T 
examined the stump and the contiguous parts 
I found that a very small process of the cum, 
between the broken tooth and the first molar, 
folded over the edge of the broken part, upon 
raising which all my pangs returned. Itdid not 
exceed in size the head of a common pin, but 





| was properly, and to all intents, an irritable 


ulcer, and | proceeded to treat it upon the same 
principles that I would an irritable ulcer found 
upon any other part of the body of the same or 
greater dimensions. I immediately applied 
potassa to the gum, and destroyed the irritable 
part. The pain, though exquisite, was far 
more endurable than the neuralgia, and subsid- 
ed in half an hour. ‘The neuralgia immediate. 
ly disappeared and hasneverreturned. Onthe 
left side of the under jaw my first molar tooth 





is decayed in two places; one in the centre, 
the other in the anterior side. I plugged the 
centre myself nine years ago. The cavity in 
|the side was plugged by my friend and in. 
structor, Dr, S. 8S. Fitch, of Philadelphia, in 
1834. The filling was taken out of both places 
three years since, to examine the tooth, and it 
was refilled by my brother, Wm, E. Grandin, 
after ascertaining that the cavities had under- 
gone no change—and it is now in as perfect a 
state of preservation and usefulness as it was 
the day it was first filled. 

In the month of October, 1840, being on a 
journey, I took a severe cold, one of the effects 
of which, was a neuralgic affection on the 
left side of my face, in every respect resembling 
the case described above. The pain appeared 
to proceed from the tooth last mentioned. 
Passing a tooth-pick between the teeth, | de- 
tected the same irritability of the intersticial 
process of the gum next to the decayed tooth as 
was discovered in the case already recorded. I 
touched it with caustic potash and obtained the 
like result. 1 have been consulted several times 
since by patients complaining in the same man- 
‘ner where the teeth presented the like appear: 
‘ance to the case first described, or had been 
filled as in the second; I have pursued the same 
plan of treatment, and have succeeded in giving 
|them permanent relief without a single instance 
of failure. ‘There can be no doubt, from the 
above details, that many teeth are sacrificed 
‘that might, without doubt, be preserved, and 
remain useful for a long period ; and it is with 
a view to promote so desirable an object, that 
I have reported the above cases ; for, when not 
myself only, but others occupying the very 
highest station in the profession, have erred in 
making a correct diagnosis in my own case, lt 
is scarcely to be presumed that others have not 
generally fallen into the same error. 

There is no doubt, in my own mind, tha 
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entire extraction of the tooth first mention 
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would have ! resulted in thecureof theneuralgia} On the Circulation in the Infusoria. By Dr. 
and the healing of the irritable part; and I be-} Expt of Munich,—The author in a letter to 
lieve the removal of the molar tooth in the last} Professor Miiller says, “I have now very of- 
mentioned case would have cured the neural- ten seen and shown to my friends about here a 
ia; but the only solace I have for the loss of | kind of circulation in the infusoria, a phenome- 
so valuable a tooth, and the destraction of the non so remarkable that I cannot but wonder 
continuity of the dental] arch, is the having dis- | that it is not mentioned by any microscopic ob- 
covered a means of preserving the teeth of server. I find it most distinctly in the Bur- 
others in similar cases. Care must be taken Saria vernalis, whose abdomen, you know, ap- 
toapply only just so much of the caustic as pears to be quite full of green globules. Of 
will be sufficient to effect the necessary indica-| these globules, those which lie near the peri- 
tion, or a deep injury may be inflicted uponthe| phery of the animal are incessantly moving 
part, aggravating the already existing symp-/|(whetherthe animal itself be still or not) in an 
toms, and requiring a long time to heal. Per-| elliptic current upwards and downwards, In 
haps the lunar caustic would be equally effi- this current three or four globules always lie 
cacious, but as I prefer the potash, 1 have not close by one another and move together with 
tried it, the stream. It has no relation whatever to the 
The method I have used of applying the vivid ciliary motion that is constantly going 
caustic, is to cut a splinter of wood (witheut on on the outer surface.’’—Jbid, from Miiller’s 
regard to the kind) so as to pass it between the Archiv. Heft iii, 1841. 
teeth, then touch the end of it into the potash, 
so as to obtain the smallest possible quantity | Onthe Functions of the Anterior and Posterior 
sufficient to produce action enough to be felt, Columns of the Spinal Cord. By Dr. Kurrscn- 
and touch the gum. ‘The immediate and co-| Ner.—The experiments here related, to estab- 
pious flow of saliva will be sufficient to prevent Jish that the anterior and posterior columns are 
its burning too deep, and in a few minutes the respectively and exclusively motor and sensi- 








pain subsides. live, are simple and founded on the well 
Those cases of neuralgia depending upon the , known phenomena of reflex action. 
exposure of the nerve of a tooth, or upon in- | The facts that individual muscles can be 


flammation of the periosteum when the nerve voluntarily moved, and that isolated sensitive 
is destroyed, I have not thought proper to be- impressions can be perceived, prove that the 
stow a passing notice upon, as they do notcome nervous princ.ple is conducted along the spinal 
within the range of the present inquiry.—.2m. | cord according to the same laws as it is along 








Journ. of Dental Science- the nerves themselves. Reflex motions, there- 
- —_ — fore, cannot take place when the supposed sen- 
FOREIGN. | Sitive columns are stimulated at the top of a 


Pe divided cord, for the sensitive fibres cannot 
On Electrical Currents in the Nerves. By conduct centrifugally, nor can any motions take 
Professor Biscnorr of Heidelberg. —This pa- | place in consequence of stimulating those co- 
per contains a brief series of experiments per- | lumns unless they contain motor filaments. 
formed by Professors Bischoff and Jolly, of; But in several experiments, chiefly performed 
which the results corroborate entirely the con- (on decapitated frogs, no motions whatever were 
clusions drawn by most other physiologists excited by stimulating the upper part of the 
from the facts already known. They estab- posterior columns, though by the slightest 
lish, first, that even the most delicate galvano- | touch of the anterior, severe convulsions were 
meters can detect no current of electricity in; produced. The same result was obtained in 
the nerves; although they are such bad con-| whatever way the experiment was modified, so 
ductors of electricity, that its passage through | that there can be little doubt that there are no 
them is not discernible even when its force is| fibres in the posterior columns which are ca- 
such as would act on very coarse galvanome-| pable of conveying impressions (directly) to 
ters. These two facts together are conclusive muscles. 
against the existence of the supposed natural, The converse, namely, that there are no 
currents, since if they existed in such bad con-/| fibres in the anterior columns capable of con- 
ductors, it is impossible but that the electrical , veying sensitive impressions, was proved in a 
tension would be sufficient to affect the gal- similar manner. ‘Thus, reflex motions oceur 
vanometer. But on the other hand, it isclearly only with the assistance of -he centripetal 
proved that the nerves themselves are the most nerves; and therefore when the posterior roots 
delicate of galvanometers, being so irritable to of the nerves of one of the legs of a frog are 
the electrical stimulus that muscular contrac-. divided, irritation of the skin of that leg should 
tions are excited by a current too weak to be cease to excite motion. And this in reality oc- 
detected by the ordinary galvanometer-needle. curs; whenever the posterior columns, or roots 
ther experiments are alluded to which seem of the nerves of a limb are destroyed, all reflex 
to prove that there is no free electricity in, motion on irritating its skin is put an end to, 
either the brain orspinal cord.—British and Fu- although irritation of the anterior columns or 
reign Med. Review, from Miiller’s Archiv. roots still produces active muscular contrac- 
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Operations of Laryngotomy. By M.Guyon.— 
In a paper on the operations performed with 
the French army in Africa, M. Guyon states 
that laryngotomy was twice performed at Bone 
by M. Genin in croup, “angines cr oupales,”’ 
but it did not retard death. M. Vital performed 
the same operation at Constantine for laryn- 
gitis, the symptoms of which ceased after its 
performance. The wound cicatrized, but the 
same symptoms returned as before, and the pa- 
tient died six weeks after he had undergone 
the operation. On post-mortem examination, 
the mucous membrane was found tumefied so 
as to obstruct the opening of the larynx. The 
same operator, at Algiers, performed the same 
operation to remove a leech from the larynx, 
and it was crowned with success. M. Guyon 
states that he and M. Méardi have seen three 
cases in which a leech had got into the larynx, 
but they were removed without a necessity for 
laryngotomy.—ZJbid, from Gazetie Médicale de 
Paris. Avril 3, 1841. 





Retroversion of the Unimpregnated Uterus. 
By Dr. Aken, of Bergheim.—A young wo- 
man, twenty-six years of age, accustomed to 
hard work, found herself suffering one day 
from difficulty in passing her urine and feces ; 
and these gradually increased till, after four- 
teen days, there was complete retention of urine 
and of feces. When the author was called in 
he found the patient with a pale fallen coun- 
tenance, cold extremities, a small, rapid, jar- 
ring pulse, hurried respiration, insatiable thirst 
for cold water, hiccup, vomiting, &c. The ab- 
domen was very tense, the urinary bladder dis- 
tended up to the umbilicus, and every move- 
ment of the abdomen and the slightest touch 


_ extremely painful. Examination detected a 


complete retroversion of the uterus, so that its 
vaginal portion was immoveably fixed against 
the pubes, and its fundus was thrust deep into 
the pelvis. ‘The patient had been in this state 
for ten hours. The urine was with difficulty 
drawn off by the catheter, and after bleeding 
and the warm bath, an attempt was made to 
reduce the uterus to its right position by press- 
ing it in opposite directions through the me- 
dium of the vagina and the rectum. After the 
efforts had been continued an hour the uterus 
returned to its place. The replacement was 
perfect; but on the following day the retrover- 
sion again occurred after some exertion. It was 
again reduced with much greater facility than 
before, and by observing the horizontal posture 
for nearly three weeks, it was prevented from 
again returning. The patient was watched 
for several months, and it was clearly deter- 
mined that at the time of the retroversion the 
uterus was in the unimpregnated state,— 
con from Casper’s Wochenschrift. April 3, 


eee eS MSS 





FOREIGN. 


Extraction of a Foreign Body implanted in 
the Uterus, By M. MAISONNEUVE, of the H 
pital St. Louis. —This patient was thirty vein 
of age on her admission to the hospital, S¢ "1 
14, 1840. At the age of twenty-eicht dhe fis 
. - i) as 
in good health, became pregnant, and in the 
fifth month of gestation states that she misear. 
ried and suffered from severe metro-peritonitis 
She was obliged to enter the hospital La Pitié 
soon after she had begun to leave her room 
where the surgeons diagnosticated metritis 
with hypertrophy of the anterior surface of the 
uterus. Various means were persevered jp 
without effect, and when she came under the 
care of M. Maisonneuve her general powers 
were enfeebled, digestion bad, hectic at nicht 
and she had dull continued pains in the leis 
and hypogastrium, which latter region was oc. 
cupied by an irregular hard tumour, slightly 
painful on pressure, which filled the pelvis and 
extended into the iliac fossa. The os uterj 
permitted the entrance of the finger, but the 
body and neck of the organ were lost in an ir. 
regular, hard, and absolutely immoveable mass, 
Examined by the speculum the vagina appear- 
ed to be in the normal state, and the only un- 
usual appearance was abnormal patency of the 
os uterl, which permitted the surgeon to see 
something whitish. He passed a stylet to dis. 
cover the nature of this substance, and was as- 
tonished to find that he could circumscribe the 
unknown object by passing the stylet before 
and behind it. It adhered to the lips of the os 
uteri on all sides. 

Persuaded that this was a foreign body im- 
planted in the walls of the uterus, M. Maison- 
neuve first endeavoured to divide it with scis- 
sors but could not. He then placed one beak 
of a pair of long polypus forceps behind and 
the other before it, and by careful traction re- 
moved, without causing much pain, a piece of 
wooden stick, 122 millimeters in length, point- 
ed at one extremity and bent at the other. 
Looking to her account of the case, it appeared 
highly probable that this stick had been broken 
in the uterus during criminal efforts to produce 
abortion, and this opinion has been since con- 
firmed. 

The operation was followed by a return of 
abdominal and lumbar pains, and great febrile 
reaction, which disappeared in about eight 
days under general bleeding, baths, and seve- 
ral applications of leeches. But there remained 
a tumour in the pelvis which probably resulted 
from chronic adhesions of the uterus, bladder, 
and rectum, with some of the intestines. How- 
ever by the Ist of January, 1841, the tumour 
had greatly diminished and the general health 
was much improved.—Jbid, from Gazette Me- 
dicale de Puris, Avril 3, 1841. 


Experiments on Uterine Injections. By M. 
Hourmann.— Ist series, Injections of the uterus 
separated from the body, Eleven experiments 
were made. Five times the liquid traversed 
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the fallopian tubes and was effused into the 
eritoneum; in the other six the tubes were 
not distended, or but slightly. 

od series. Injections of the uterusin sifu, In) 
five experiments, the liquid passed through the 
tubes. ; | 

3d series. Injections of the uterus 7 situ | 
some days after delivery. Injections passed | 
with force from large syringes never penetrated | 
the tubes. The mucous membrane of the | 
yterus and tubes was generally tumefied and 
red. Four of these experiments were made by 
M. Danyau. i 

Among the six cases of non-penetration in 
the first series, three were in females lately de- 
livered. ‘These seven cases, then, show that 
uterine injections may be employed without 
danger after accouchement.—/bid, from Gazette 
Médicale de Paris, Fevrier 20, 1841. 


contained in the breasts of another woman 
who never suckled her children, though the 
glands were always full except during preg- 
nancy, differed in no respect from healthy 
milk.—Jbid, from Neue Zeitschrift fiir Geberts- 
kunde, Bd, x, Heft i. 


On the Chemical Analysis of the Blood in its 
murbid conditions. By Dr. Lovis Manpu.—- 
The object of this series of papers is to point 
out the defects and fallacies of the present 
modes of analyzing the blood, and especially 
of estimating the quantities of its several prin- 
cipal constituents. 

1. Three methods have been most commonly 
employed to separate the fibrine, but all are 
fallacious. The firstconsists in squeezing the 
clot of blood in linen, so as to get rid of its se- 
rum, and then repeatedly washing the remain- 
der. Now the clot of blood has by no means 





On the Microscopic Characters of healthy 


always the same characters; some clots are 
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Milk, By Pr. Von D’Ourrepont, of Wiirz-| hard and dense, and can only with difficulty be 
burg.—He has recently put to the test some of | broken up, and these may certainly have all 
M. Donne’s statements with reference to the| their fibrine, which forms compact stringy 


characteristics of healthy milk, and has arrived 
at somewhat different conclusions, though he 
fully confirms Donné’s statements with refer- 
ence to the difference of the corpuscles in the 
colostrum and milk. 

Professor Von D’Outrepont found that in the 
greater number of instances the peculiar granu- 
lar bodies of the colostrum (corps granuleur) 
disappeared on the third day after delivery and 
not on the sixth or tenth as stated by Donné. 
Even in those cases, however, in which they 
could still be detected on the tenth or twelfth 
day, the milk produced no injurious effects on 
the infant; nor did it indeed in some ins‘ances 
inwhich the milk retained the characters of 
colostrum so long as a month after delivery. 
The milk of a female labouring under severe 


metro-peritonitis presented the characters of 


true milk, not of colostrum. That likewise 
from the left breast of a person whose right 
bredst was in a state of suppuration presented 
all the characters of healthy milk, though pus- 
globules were mixed with the milk in the other 
breast, _In two instances where the breasts 
became inflamed without suppurating, the milk 
Continued to present all characters of the 


healthy secretion and did not contain any of 


the granular bodies of the colostrum. 
Professor D’Outrepont had the opportunity 
examining the milk of a woman who, after 
having suckled her third child for some months, 
gan to menstruate regularly. During the 
flow of the menses the child became indisposed 


to suck and suffered from vomiting, but recov- 


ered its health immediately on their cessation. 


ae. menstruation the milk possessed all 


t 


/masses, retained within the linen. But others 


are soft and friable, and when these are broken 
up and squeezed, numberless particles of fibrine 
pass through the fine meshes of the linen, and 
what remains is but a small: portion of what 
really existed in the blood, Independently 
therefore of the varying effects of more or less 
force in pressing the clot, and of the coarseness 
or fineness of the linen used, it is impossible 





“hap chnaegie of colostrum, while at other | ; . 

haar its ‘appearance was precisely that of|ing slices of the coagulum in blotting paper, 

: ymilk. The secretion from the breasts 
@ Woman who had never been pregnant pre- 

Sented all the peculiarities of colostrum ; that 


that by this method, (which was generally em- 
ployed by M, Denis,) any just idea should be 
| formed of the respective quantities of fibrine in 
coagula whose physical qualities are different ; 
| for in all soft coagula, the fibrine breaks up in- 
_to pieces small enough to pass through the 
linen with the serum and colouring matter, 

The second method, by stirring the blood, is 
not less defective. Besides that, even under 
the best of circumstances, it is not so easy to 
stir the blood as to get all its fibrine in shreds, 
here again as in the preceding case the fibrine 
may be in such a state as to render its separa- 
tion impossible. In blood mixed with pus for 
example, it forms in coagulating particles 
which are either so small that they can hardly 
be seen, or pieces which stick to the walls of 
the vessel, or swim in the rest of the blood, 
and cannot be possibly separated from it. And 
in many other circumstances a similar condi- 
tion exists ina less degree, so that this method 
can be employed only in cases in which the 
fibrine is disposed to coagulate firmly and in 
large masses, and has not its tendency to be- 
come solid, interfered with by the presence of 
purulent, or saline, or other substances in ex- 
cess in the blood. 

The method of Berzelius, that of compress- 


and when they have ceased to give out mois- 
ture washing them till they are colourless, is 
open to different but almost equal objections, 






















































a PAP Ala a 
co ey x CF iaicrde eat Seen, 


ars tt) ; 


be 
Bars 2 


iar 
Das 


as 








Siege tegen ewer gag Pm 3M 
» PS at a, Sa OS eee a eer it ie 
we IS 4 Z “5 








a ee 
Se ne 
oe 











In washing the remains of the coagulum one of | 
two things will happen, either the blood-glo- | 
bules that are retained in it will be washed out | 
entire, and then they will carry with them | 
small pieces of the fibrine itself, or else their | 
fluid contents and their colouring matter only | 
will be removed, and their own membranes and | 
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rather uncertain, but the author has little doubs 
that their contents are in part fibrine, by the 
coagulation of which the nucleus is formed 
and he thinks that their membranes are alc. 


als 

fibrine, coloured with hematosine, Now “ 

already stated, this fibrine within the lobules 
5 


has not in any analysis hitherto published been 


those of their nuclei (which cannot be chemi- | taken notice of; nor is it right to estimate jts 


cally distinguished from fibrine) will remain. | 


In the former case the quantity of fibrine will | 


appear less than it really was; in the latter it | 


quantity from that of the albumen (as it has 
been supposed to be) which chemists haye ob. 
tained from the globules: for itis difficult in 


will seem more, perhaps much more; nor can | any case to collect all the globules in a sample 


any dexterity of manipulation avoid these er- 
rors. Besides from one kind of clot, (the firm 
one of inflammatory blood,) it is almost impos- 
sible to wash away all the globules without 
breaking it up; and from others (the softer 
kinds formed in typhoid fever, &c.) the fibrine 
separates sometimes in particles almost as 
small as the globules themselves, and cannot 
be retained on a filter; numberless particles of 
it may be detected with the microscope in each 
portion of water that passes through in the pro- 
cess of washing, and many more when (as is 
commonly the case) the fibrine is washed, not 
on a filter, but in a vessel of water. 


In whatever method it be obtained, the 
fibrine is subsequently macerated for a consi- 
derable time in water, in which, if the process 
be contained for twelve or more hours, as it 
commonly is, decomposition takes place, the | 
water becoming turbid, and the fibrine gela- 
tinous. And after this it has to be dried, an 
operation requiring great delicacy and judg- 
ment to ensure that at the end of it water shall 
not be still retained in the organic substance 
which so readily absorbs it. 


And after all it is very doubtful whether un- 
der the best of circumstances the fibrine ex- 





tracted from the blood is all that it really con- 
tained, for none of the analyses yet published 
take into account that which in all probability 
exists in the envelopes and contents of the glo- 
bules, and which may well amount to more 
than there is in the Kquor sanguinis, For se- 
veral things are quite inexplicable on the sup- 
position that as commonly stated there are only | 
three parts of fibrine in 1000 of blood; as for. 
example, the immense quantities effused in| 
false membranes, amounting in some cases to | 
more than the whole mass of blood is said to 
contain, and many others. 


If it be said that in spite of all these sources | 
of fallacy the analyses of different chemists | 
closely accord; reference need only be made 
to those age pri and it will appear that the| 
quantities of fibrine said to exist vary from) 
0.75 (Berzelius) to 4.96 (Miiller) parts in| 
1000. Besides, these analyses were made on 
healthy specimens of blood; the difficulties | 

are greatly increased when it is in a morbid | 
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of blood ; a number of thein always float in the 
serum, and the more the softer the clot is, g5 
that in many cases the serum itself is ofa deep 
red; and moreover, in the ordinary plans of 
treatment, the clot is never obtained complete. 
ly free from serum, and therefore from a greater 
quantity of albuminous matter than properly 
belongs to its globules, In short there is not 
at present any method known by which the 
globules can be all removed from a_ portion of 
blood, and obtained separately from its serum 
and other principles; and there cannot there. 
fore be any certainty in the calculations of their 
weight or of the quantity of fibrine or albumen 
which they contain. 

3. The fallacies in the analysis of the serum 
depend chiefly on the quantity of globules and 
of portions of fibrine that may be suspended in 
it. Thesein the healthy state of the blood 
are unimportant, but in its diseased states 
they may give rise to considerable errors. 

In the next division of his subject the author 
treats of the coagulation of the blood, and the 
formation of the buffy coat, of the chemical 
nature of which, he rightly says, nothing is at 
present known. [But under this head we 
find nothing worthy of being abstracted. } 

In the application of his objections, M. Mandl 
takes two classes of cases, namely, those in 
which the blood is said to be poor in fibrine, 
including scurvy, putrid fevers, typhoid fevers, 
&c., and those in which it is described as rich 
in globules, For the first the quantity of fibrine 
will appear small in all cases in which a firm 
clot does not form, that is, not only when there 
is really little fibrine but when that which does 
exist, after coagulating, does not contract and 
form a dense hard clot. And this may depend 
on the presence of pus or other morbid fluids 


_ in the blood, or, still more probably, on an ex 


cess of alkaline salts. The latter are known 
to exist in excess in scurvy, and perhaps may 
be found so in the other diseases in which the 
blood has been less carefully analysed. At any 
rate, it is certain that we have at present 00 
means of ascertaining the real quantity ol 
fibrine in a soft clot, and therefore no right to 
assume a deficiency of it in any cases till the 
softness of the clot is proved not to depend on 
some other cause than that deficiency. Sim! 


state, when the determination of its quantity of| jar difficulties attend the appreciation of the 


fibrine is most important. 


2. The composition of the globules is as yet! versities of the statements of authors respec’ 


true quantity of globules; and hence the di- 
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eases. 
The last part of these papers contains gene- 
ral reflections on the application of the chemi- 
cal researches on the blood to pathology. (But 
in this also the remarks are trivial. Indeed, 
the author has evidently much more skill in 
finding fault than in improving defects, We 
have ourselves long thought that in the matter 
of the blood, physiologists have too implicitly 
received the statements of chemists ; and we 
hope that the brief abstract we have given of 





increase or decrease in different dis- 
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M. Mandl’s papers, though they do no inore 
than point out the numerous and unavoidable 
fallacies of these analyses, will engender cau- 
tion in drawing conclusions from such evi- 
dently insecure premises.—Jbid, from Archiv. 
Gen, de Med, 





* fecount of the Petersburgh Foundling Hospi- 
tal, and Establishment for bringing up Children, 
By J. G. Kout.—This establishment was 
founded by the Empress Catharine in 1770. Iis 
extent was of course at first but Jimited, and 
even in 1790 there were only three hundred 
children in it. But since the commencement 
of the present century the number of its inmates 
has very greatiy increased, and has varied at 
different times, from one thousand to five, ten, 
or even five and twenty thousand. In 1837 
there were no less than 25,600 young people in 
this gigantic establishment, and the number of 
children admitted into it of late years has been 
from 1828 to 1829, between 3 and 4000; from 
1830 to 1833, between 4 and 5000; and from 
1835 to 1837, between 5 and 7000. 

The admission of children is perfectly unre- 
stricted: every one that is brought is taken in, 
and without further ado received into the esta- 
blishment, and the government, so far from set- 
ting a limit to the admissions, has rather taken 
care to provide for the wants of the charity with 
extraordinary liberality. The original founda- 
tion by Catharine was, in proportion to the pre- 
sent means of the Institution, extremely small; 
but it has been increased by munificent presents 
from private individuals, and still larger gifts 
from Alexander, Paul, and Nicholas; and it is 
how one of the richest charities in Russia, and 
has many millions (of rubles) invested in 
houses. ‘To these sources of income Alexander 
added the revenue derived from the manufac- 
ture of cards, and that from the Lombard (or 
general establishment for pawning, Mont de 
Piete,) which, in consequence of the great fluc- 
tuations in private property in Petersburg, is an 
establishment of enormous extent. Thus it is 

at every year six or seven hundred millions 
of rubles are available for the Foundling-Hos- 

ital, and pass through the hands of its director. 

€ maintenance of the whole establishment 

a a 5,200,000 rubies a year; in 1837, 

i “vi tons was spent in building, and 300,000 
€ erection of a church for the inmates. 

€ principal establishments are at Peters- 
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burg and at Gatschina, but their benefits are 
extended over the whole neighbourhood of Pe- 
tersburg. In the latter city are the chief build- 
ings for the reception of children of both sexes, 
and for the care of them during the first six 
weeks; after which time, when they can bear 
removal, they are sent to people in the villages 
and towns within a circuit of 130 wersts from 
the city, with whom they remain till they are 
six years old. At thatage the girls are brought 
back to Petersburg for further education, and 
the boys are sent for the same purpose to the 
establishment at Gatschina. When their edu- 
cation is completed, they are all permitted to 
leave the Institution, and are left perfectly free 
to follow their own choice of an occupation, or 
are sent to the business for which, according 
to their capacities, they have been prepared, 

Six or seven hundred nurses are kept at the 
Institution, and twelve physicians, mostly Ger- 
mans, officiate in the hospitals attached to it, 
and have the charge of examining and frequent- 
ly visiting the children that are sent into the 
provinces. A lying-in hospital is also attached 
to the Foundling, and is based on the most lib- 
eral principles, every one that wishes being 
admitted without restriction, Complete se- 
crecy, however, is maintained over this part of 
the establishment, and it is open to none but 
those who are actually attached to it. 

At the Foundling the door of the little re- 
ceiving room is open day and night throughout 
the year, and an inspectress, with several fe- 
male assistants, is constantly in attendance, 
A thick book is kept in which the children, 
amounting to fifteen or twenty daily, are enter- 
ed. The only question asked on receiving each 
of them is, whether it has been baptized, and 
whether it hasa aame. If this be the case, 
the child is entered in its own name; butif not, 
it is entered with a certain number attached to 
it. The women come in the greatest numbers 
at the close of the evening, with their children 
wrapped in cloths, and their attendance is more 
numerous in fine than in bad weather, and in 
summer than in winter, but most of all in the 
spring. We were at the Institution at one 
o’clock in the day, and at that time seven new 
inmates had been received, whose numbers we 
saw entered in fresh ink, 2310 to 2317. It not 
unfrequently happens that when the mother un- 
does the clothes, she finds her child dead ; they 
are then not received, but are sent te be exam- 
ined by the police. The living children, how- 
ever, are at once received, without reference to 
their origin; they are all baptized and admitted 
into the true church, and after six weeks are 
sent into the provinces. A fourth of them, 
however, die within these six weeks, and half 
of those that are sent away die within the next 
six years, so that only about a third of those 
that are received survive their sixth year, while 
that of the children brought up at their own 
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the great distances through which they are car- }on the anterior roots, while not the 
ried to and from the establishment, for many |trace of convulsions was inanifested j 
of them come from remote parts of Russia, menting on the posterior roots,” Inall 
(indeed from all parts except those from which | periments the roots were isolated by 
the superfluous children are sent to Moscow,) glass. Whether mechanical irritation, th 
and many are half dead before they arrive. In or galvanism be employed, the phonomessac 
1836, for example, there arrived on one day a_ so uniform and so evident, that wecannot doubt 
child from Kischeneff, in Bessarabia, and an- that the anterior roots are exclusively as ay 
other from Tobolsk, in Siberia, both of which | and the posterior exclusively sensitive, 2 
places are about 250 miles from Petersburg.| Galvanism may pass from the anterior C0- 
How many therefore must die even before they lumn of one side to that of the Opposite side 
arrive al their destination !—J6id, from Casper’s | through the medium of the anterior white con. 
Wochenschrift. ‘missure which unites them ; but it is worthy 
-_—— _of remark, that it never passes from the poste. 
Case of Intestinal Invagination in the Cow, | rior to the antero-lateral column through the me. 
cured by Gastrotomy. By M. Boutey.—At dium of the posterior corner of gray substance 
the sitting of the Royal Academy of Medicine, | which completely separates these two columns 
March 16, 1841, M. Bouley related a case of The gray substance, then, appears to bea bad 
intestinal invagination cured by gastrotomy in | conductor of electricity. —Jbid., from Jour, des 
a heifer. ‘The animal had suffered from colic, | Con. Medico-Chir. 
and on the third day the symptoms were such | 
as led the veterinary surgeon to suspect inter-| On the Impropriety of Dividing Muscles of the 
nal strangulation, He therefore introduced his back in lateral Curvaturesof the Spine, By M. 
arm into the rectum and felt a tumour in the | Bouvier.—After numerous experiments, M, 
iliac region, which confirmed his diagnosis. | Bouvier concludes: 
| 1, That the section of the sacro-lumbalis, 


slightest 
n eXperi- 
these eX. 
Plates of 





The seventh day the symptoms persisting, he | 
performed gastrotomy, guided by the tumour longissimus dorsi, spino-transverse muscles, 
in the iliac fossa, which he then found to con- &c, is not immediately followed by any dimi- 
sist of five or six pouches of intestine, aggluti- | nution of spinal curvature. 

nated together by effusion fromthe peritoneum.) 2, The changes which the curves undergo 
The operator broke up their adhesions, and | during the succeeding mechanical treatment are 
withdrew the invaginated portions of intestine exactly identical with the changes produced by 
by gentle tractor. ‘These portions were per- this treatment alone, when it has not been pre- 
fectly healthy. The openingin theabdominal ceded by the section of the muscles, 
parietes was united by a suture, and a perfect 3, The space of time necessary to obtain 
cure was expected, It may be questioned these changes is the same whether we have 
whether a similar operation would be success- | recourse to orthopedic means alone, or practise 
ful in the horse, as this animal is more liable | also section of the muscles. 

to peritonitis than the bovine race.—Jbid., from | 4, In a word, dorso-lumbar tenotomy has no 
Gaz. Med, kind of influence in remedying lateral deviation 

—- of the spine, properly so called. 

On the Functions of the Roots of the Nerves.| M. Bouvier further concludes: 1. That the 
By M. Loneet.—Last year M. Longet ad- majority of lateral curvatures of the spine are 
dressed the Royal Academy of Medicine, de- not owing to muscular contraction; and, 2 
ducing from certain experiments the inference | That etiology, pathological anatomy, and cli- 
that the anterior or motor root of the spinal | nical experiments proscribe the section of the 
nerves was endowed in a certain degree with | muscles of the back in the treatment of these 
the faculty of sensation, and that it owed this curvatures.—Jbid., from Ibid. 
faculty, not to its relations with the antero-la- | alco 
teral column of the spinal marrow, but those! On the respective Functions of the Upper and 
which it has, by means of the spinal ganglion, | Lower Halves of the Spinal Cord, and their re- 
with the corresponding posterior root. M. Lon- | /ation to the Extensor and Flexor Muscles of the 
get has since repeated and modified these ex- | Limbs. By Ep. ENcLenarpt. —If, after cut- 
periments, and finds, after trials upon seven-|ting off the head of a frog, a wire be pushed 
teen dogs, and upon the roots of ten nerves in| slowly from above downwards through the ver 
each dog, (thus making 170 experiments, ) that | tebral canal, the two thighs are drawn forcibly 
sattaraly, the anterior roots and the corres- |to the abdomen, and the feet are made to meet 
ponding columns of the spinal marrow are in- | above, and are pressed against the wire; In 
sensible to every kind of mechanical irritation, | short, motions of the legs take place which have 
while the posterior roots and the posterior spi- | exactly the appearance of being intended to put 
nal columns are always exceedingly sensitive, |away the wire. If the wire be now carried 
* But,” he adds, **in applying alternately the | farther into the spinal marrow, the same mo 
two poles of a voltaic pile of twenty couples to | tions still, for a time, continue to be produced, 
the two roots under similar circumstances, I | though less forcibly than before; but, when It 
excited the most violent convulsions in acting|has been pushed to about the middle of the 
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bral column, they assume all at once a 
diferent character, and the legs are no longer 
drawn up to the abdomen, but are forcibly 
thrust away from it. [he deeper the wire is 
assed, the more powerful do these movements 
of extension become; nor do they cease till 
the very last portion of the spinal marrow is 
destroyed. 
To determine more exactly the spot at which 
irritation of the spinal marrow ceased to pro- 
duce flexion, and brought on extension of the 
legs, I instituted the following experiments on 
anumber of frogs: I cut off the head with 
scissors; and at the instant the legs were every 
time drawn up forcibly towards the abdomen, 
and the feet pushed against the scissors. I 
then removed the abdominal and thoracic or- 
gans, laid the trunk on its back ona smooth 
board, placed the legs in a half-flexed position, 
and eut through portions of the spinal marrow 
ateach vertebra successively, proceeding regu- 
larly from above downwards. ‘The legs were 
every time, as soon as the motions produced in 
them by each section had ceased, again placed 
in the half-bent posture before another section 
was made. The result was as follows: From 
the first to the fourth vertebra, the sections of 
the cord produced flexions of the thighs and 
stretching out of the feet over the upper part 
ofthe trunk. ‘The more there was cut off from 
the cord, the weaker were these movements; 
and, when the sections came to be made at the 
part between the fourth and fifth vertebra, the 
legs were no longer drawn up, but movements 


verte 


of extension were produced in them, which in- | 


creased in foree in proportion as the sections 
were made nearer to the os coccygis. When 
the whole spinal marrow was thus removed, 
and portions were at the same time cut off from 
the three nerves which compose the sacral 
plexus, the result was, that only movements of 
extension of the legs were produced ; and these 
continued till the section (carried onwards by 
degrees) came to be made at the part where the 
plexus divides into the ischiatic and the crural 
nerves, 

To see whether the anterior limbs were simi- 
larly influenced by stimulating particular por- 
lions of the spinal marrow, I modified the ex- 
periment in the following manner: after cut- 
ung off the head, (by which the fore-legs were 
thrown into violent contractions,) I removed 
the abdominal and thoracic organs, without in- 
Juring the walls of the chest or the inuscles of 
the shoulder attached to them. I then divided 
the vertebral column between the eighth ver- 
ebra and the sacral vertebra, and pushed a wire 
fom below into the vertebral canal. The re- 
Sult was, that while the lower half of the spinal 
matrow was being destroyed, the anterior limbs 
Were extended ; but as soon as the wire reach- 

the upper half of the cord they were flexed. 
Ris : test the influence of division of the upper 
th ower halves of the cord respectively on 

€ reflex motions, I repeated the above experi- 

Wuoue No, 163, 67 
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ments on several other frogs; and after replac- 
ing the legs in the half-bent position, as soon 
as the motions produced in them by the division 
of each vertebra and the cord within it had 
ceased, | stimulated the toes of one one of the 
feet by pinching them with forceps. T now 
observed, that so long as the cord was not cut 
away by the successive sections, so far as the 
space between the fourth and fifth vertebra, 
movements of flexion only were produced in 
the irritated leg, and in that opposite to it,— 
But if the division were made at ‘Ais spot, then 
irritation of the toes of one foot no longer pro- 
duced flexion either in the corresponding or the 
opposite leg, but in several cases excited ex- 
tension, which, however, was weaker than 
when the marrow itself was directly stimula- 
ted. As soon as the spinal marrow was di- 
vided between the fifth and sixth vertebra, the 
reflex motions ceased, though direct stimulus 
of the marrow even down to the sacral verte- 
bra still produced the same extension of the 
hind-legs as in the first-mentioned experiments. 

Now, as the, vertebral column of the frog 
consists of eight free vertebre and one sacral, 
and division of the spinal marrow from the 
medulla oblongata down to the fourth vertebra 
produces flexion of the limbs, and from the 
fifth vertebra to the end of the column produces 
extension; and since, moreover, the experi- 
ments on the alterations of the reflex motions, 
according as the marrow is divided in its upper 


| . . . 
| or in its lower part, produce a result which ex- 


' 


_actly agrees with these, it appears to follow 





that there is a determinate antagonism between 
the functions of the upper and the lower half 
respectivel y,—Jbid, from Miiller’s Archiv, 





On Scorbutic Pericarditis, and Pleuritlis, and the 
Cure by Paracentesis. By Dr, Kanawacen, of 
Kronstadt.—The scurvy epidemic which pre- 
vailed among the sailors at Kronstadt during the 
months of May, June and July, in 1839, was par- 
ticularly marked by the effusions of blood into 
the cavities of the chest which are known by the 
names of pleurifis and pericarditis scorbulica, 
The common sign of both these effusions, which 
commonly take place very rapidly, is an extreme 
difficulty of respiration, In the pericarditis 
the heart’s sounds appear faint and remote, and 
percussion yields a dul] sound over an unnatu- 
rally wide extent. In the pleuritis, only a weak 
respiratory murmur can be heard on the affected 
side; percussion is dull, and the respiration is 
short and hurried. There are also present slight 
fever and most of the ordinary signs of severe 
scurvy, which indeed always precede by one 
or more days the more dangerous symptoms of 
the thoracic effusions. When the latter come 
on, the condition of the patient is at once one 
of imminent danger, and the pericardial he- 
morrhage is rarely survived beyond the third 
day. 

In the examinations of sixty patents who 
died of scurvy, the author found that thirty had 
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this kind of pericarditis, twenty-two had pleu- 
ritis, two pleuritis and pericarditis together, and 
two peritonitis. In the pericarditis the pericar- 
dium appears three times as large as natural. 
It contains a bloody, dark-red exudation, which 
may amount to as much as four or five pints; 
so that it might be suspected that some vessel 
had been ruptured, though on examination none 
such can be found. The heart itself appears 
three times as small as usual; its surface, as 
well as the lining of the pericardium, is cover- 
ed with a layer of red mould-like substance 
that may be scraped off with a knife; and be- 
neath this the substance of the heart is soft and 
fatty. The endocardium is red, probably from 
imbibition; the ventricles are greatly com- 
pressed, and always empty; the left lung is 
compressed and bloodless. When there has 
been pleuritis, ten or twelve pints of bloody 
fluid are found in the pleure, whose surface is 
similarly covered by a layer of mould-like sub- 
stance, and is very red and vascular. In peri- 
tonitis the appearances are similar, but the 
quantity of fluid amounted (in the cases ex- 
amined) to from thirty to thirty-five pints.— 
Once, in a case in which the patient died with 
symptoms of apoplexy, a similar effusion was 
found in the cavity of the skull. Sometimes 
the bones and fibrous tissues were affected with 
scurvy, and this was especially the case with 
the ribs, whose ends were found separated 
from jtheir cartilages, moving on them with a 
kind of crepitation, and looking as if they had 
been eaten away by caries. 

In despair of any other remedy, the author 
determined on tapping the serous cavities into 
which the hemorrhage had taken place. He 
performed this operation six times: on four 
patients with pleuritis, and on two with peri- 
carditis; one of the last recovered completely, 
and all were immediately relieved and had their 
lives prolonged. The case of the man whose 
life was saved, and who was the only patient 
that recovered after pericardial effusion had 
evidently taken place, is related at length. He 
appears to have been in extreme peril when 
the operation was performed ; but directly after 
three pints and a half of fluid had been ex- 
tracted he felt much retieved, though a quantity 
of air had passed into the pericardium through 
the trocar; and he gradually recovered under 
the use of the ordinary antiscorbutic and some 
other means, Five months after the operation 
he might be considered quite well.—Jbid, from 
Medicinische Zeitung. 





Researches on the Anatomy of the Aponeuroses 
and Muscles of the Eye,in relation with the cure 
of Strabismus, By M. Bonnet, Surgeon to 
the Hétel-Dieu at Lyons.—These researches 
conduce to the scientific explanation of the 
persistence of the action of the orbital muscles, 
after the section of their anterior part in the 
operation for the cure of strabismus; they 
show the method to be followed in this opera- 








tion, and throw some light on the 
of the eye and eyelids, 
state, 

The eye is not in contact with the fatty mat. 
ter of the orbit, as anatomists have Stated: jt 
is separated from it by a fibrous capsule. in 
which it moves with facility. This capsule 
concave and open within, is inserted on the a. 
terior extremity of the optic nerve, around the 
two posterior thirds of the eye without being 
in contact with them, and terminates on the 
eyelids on whichitis prolonged. The straight 
and oblique muscles traverse it to reach the eye 
and contract, with it, intimate adhesions, The 
have thus two insertions, the one into the sele. 
rotic, the other to the fibrous capsule, and the 
cannot move one without transmitting to the 
other all the movements they execute, This 
has not been hitherto noticed by anatomista, 
and we shall trace their operation on the move- 
ments of the eye and eyelids, 

We know that when one of the muscles of 
the eye has been cut in the operation for stra. 
bismus, the increased action which caused the 
disease immediately ceases, and the movements 
attributed to the divided muscle are executed 
as in the healthy state. The explanation of 
these effects, to be satisfactory, should apply 
to any of the muscles of the eye indifferently, 
for after division of any of them the persistence 
of their function is observed. This cannot be 
attributed to any phenomenon, which requires, 
like cicatrization, a work of many days, for 
the motions effected by the divided muscles 
are manifested immediately after their section 
has been made. The anatomical explanation 
is founded on the fact that the muscles of the 
eye are inserted both into the sclerotic and the 
fibrous capsule, and the first of these insertions 
alone is cut in the operation for strabismus. 
The second remains entire; the muscle con- 
tinues to act on the fibrous capsule, and by this 
medium transmits to the eye these contractions 
simply weakened, 

This double insertion of the muscles of the 
eye, and the adhesions of this organ to the f- 
brous capsule explain, it is true, the persistence 
of the action of the muscles after their division, 
and indicate the conditions of this persistence, 
but they do not lead to the knowledge of the 
method to be adopted in operating for strabis- 
mus. But this knowledge is gained in part, at 
least, from the dispositions of a fibrous mem 
brane immediately applied over the whole ex- 
ternal surface of the sclerotic, This mem- 
brane, altogether distinct from the capsule be- 
fore described, is confounded with the fibrous 
sheaths of the muscles, and serves to unite 
them to each other, forming an immediate layer 
between the conjunctiva and sclerotic. ‘This 
must be traversed in the operation, and when 
by its section we have reached the lax cellular 
tissue which unites it to the eye, the stylet 
glides without obstacle behind the sheath o! 
the muscles, which, with their aponeurosis, cat 
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then be divided certainly and entirely. The |by the index-finger of the left hand, except 
knowledge of this membrane gives an aston- | where it is connected with the vagina, in which 
ishing facility to the section of the muscles, | place the union being more intimate and firmer, 
hoth in the living and dead subject, and is as It was necessary to detach it, partly with the 
important in the operation for strabismus as |bistoury and partly with a spatula; the finger 
that of the sheath of the arteries in the ligature was then again passed beyond the scirrhous 
of these vessels. ‘ting, which being used as a guide, by means 

If it is demanded how the beautiful harmony | of a pair of long forceps the intestine was re- 
which always exists between the elevation and | moved by incising it all round, taking care that 
depression of the eyelids and similar motions | the edge of the instrument should reach the 
of the eye; or what muscle depresses the Jower |sound part. After exploring and removing all 
eyelid; questions hitherto unresolved: their the diseased parts that remained behind, the 

henomena are readily comprehended when we | bleeding arteries were secured by ligature and 
know that the tarsal cartilages are the contin- | torsion, and the venous hemorrhage arrested 
uation of the fibrous capsule into which the by means of plugging, and the proper dressings 
latter is inserted, and which conveys the mo- |japplied. ‘The operation was succeeded in a 
tions of the levator and depressor muscles of | few hours by fever, which was relieved on the 
theeye. ‘These muscles cannot contract with- fourth day by five bleedings, and the catheter 
out acting at the same time on both eye and | had to be applied twice. ‘The dressings were 
eyelids, and the cause of this simultaneous ae- | changed on the third day, when the patient was 
tion is simply anatomical, for we cannot move /again bled, and caster oil given, which procu- 
these muscles in the dead body after having cured a copious evacuation followed by great 





denuded their posterior half, but the eyelids | relief. After a few days granulation commen- 


move at the same time and in the same relation 
with the glove of the eye,—-Ibid, from Bul. 
Gen, de Therapeulique. 





Removal of a large part of the Rectum affect- 
ed with Scirrhus. By Dr. Francesce Rizzous, 
of Bologna.—The patient, Paula Porticelli, 
was about forty-eight years old when the cata- 
menial discharge permanently disappeared. — 
Numerous hemorrhoidal engorgements super- 
vened, with a sense of pain and weight along 
the internal part of the sacrum, and constipa- 
tion, which at length became so obstinate that 
the patient passed thirteen days without alvine 
evacuation. ‘There was a discoloured fetid 
exudation from the intestine, and the feces 
which came away were in the form of small 
cylinders. On examining the part scirrhous 
tubercles were observed, and on passing the 
finger into the rectum, hard and fungous car- 
cinomata projected, which, about three inches 
and a half up, were disposed circularly, form- 
ing a kind of ring, within which the end of the 
finger could be introduced with difficulty. An 
operation being determined on, the patient was 
placed in bed on the left side, with the thighs 
bent at right angles with the body, and the 
nates held apart by an assistant. ‘The operator, 
with a curved bistovry curved forwards, made 
asemicircular incision on each side of the anus, 
Which met posteriorly at the coccyx and an- 
teriorly at the-perineum; and when the integu- 
ments and adipose tissue were divided, he de- 
tached the inferior portion of the rectum, taking 
Care to preserve the sphincters. ‘I'he right in- 
dex-finger was then introduced above the scir- 
thous ring, and used to draw it down as far as 
Possible; then the interior portion of the intes- 
Une being held to the right and left sides by 
two assistants with Museaux forceps, and at 
the same time drawn lower down, Dr. Rizzoli 
Insulated it from the surrounding cellular tissue 


ced, and the alvine and vesical evacuations 
|were regular. The patint was attacked with 
phlebitis on about the thirteenth day, which 
appeared in both legs, and which gave way to 


cataplasms and bandaging. Afterwards, the 
new portion of intestine having a tendency to 
contract, mechanical dilatation was applied, 
and the patient continued to live free from any 
inconvenience and without further medical 
treatment.—Jbid, from Bul, delle Scienze Med, 
di Bologna. 


On the Formation of Artificial Anusin Adults, 
for the Relief of Retention of the Feces. By 
Joun Ericusen, Esq.—The following are the 
cases which require the formation of an artifi- 
cial anus: 
| Ist. Stercoral tympanitis produced by ob- 
struction of the rectum, or of the sigmoid flex- 
ure of the colon, Whether this obstruction be 
the consequence of disease of the intestine it- 
self, or of any of the neighbouring parts, pro- 
vided we cannot overcome the obstacle from 
below, and that life consequently is in danger, 
an artificial anus must be established. 

2d. Simple retention of the feces producing 





a stercoral tympanitis, which cannot be reliev- 


ed, and which endangers life. 

3d. Scirrhous affections of the rectum, as 
soon as there is much difficulty in defecation, 
The establishment of an artificial anus is, in 
these cases, the only means of retarding the 
progress of the disease. 

4th. Imperforate anus, or rather the absence 
of a portion of the rectum, when the passage 
cannot be established in its natural situation, 

Amussat states that during his practice he 
has seen at least seven or eight patients die of 
stercoral tympanitis, in consequence of his 
not having dared, in accordance with the views 
of most surgeons, to open the obstructed bowel. 

It was whilst attending Broussais, who died 
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of obstruction to the passage of the feces, pro- 
duced by a scirrhous disease of the rectum, that 
Amussat was led to reflect on the best means 
of relief in similar cases, and he determined 
upon putting his project, of opening the colon 
from the left lumbar region, into execution, as 
soon as he had an opportunity of so doing ; and 
for this he had not to wait long, as two cases 
soon occurred to him which fully justified the 
performance of this operation. 

Case I.—Madame Dubois, aged 48, of a 
sanguineo-nervous temperament, had been for 
several years subject to constipation, her stools 
being painful, and occurring at intervals of 
seven or eight days. She has been in the con- 
stant habit of using clysters. She always had 
the appearance of good health, and all her fune- 
tions were well performed, with the exception 
of the act of defecation. About the beginning 
of May, 1839, she was attacked with most ob- 
Stinate constipation; clysters, baths, and the 
most powerful purgatives, failed in producing 
any effect. M. Amussat, who was called in 
on the 29th, examined the rectum, with a view 
to remove hardened feces, which he thought 
were probably lodged there, but he found the 
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intestine, and brought away a large quantity of 
more consistent feeces, which were covered in 
a thick mucus: the intestine was then drawn 
forward by three spring artery forceps, by which 
the sides of the incision in it had been hela 
open whilst its contents were discharging, ang 
fixed to the sides of the incision in the skin b 

means of four points of interrupted suture: 
only two small anterial branches were divided. 
the hemorrhage from which was readily arrest. 
ed by torsion.* ‘The patient expressed herself 
greatly relieved immediately after the Operation 

and said that she felt more comfortable than 
she had done for several weeks previously 

She was then cleaned and put to bed, a poultice 
having been applied to the wound, 

In the after-treatment nothing of consequence 
occurred; on the 13th of July she was suff. 
ciently well to be able to go into the country, 
The stools, which were at first glairy, liqnid, 
and abundant, soon became more consistent 
and regular. The feces, which are figured, 
are readily retained by a compress and band- 
age, so that the patient is not in the least offen. 
sive either to herself or to her friends. There 
is an interesting fact connected with this case, 


intestine empty. At this time the patient suf- | which throws some light upon the physiology 


fered dreadful pains in the bowels, and uttered 
the most piercing cries, as if she were in la- 
bour. There had been no alvine evacuation for 
twenty-six days, but the desire to go to stool 
was incessant. Amussat again examined the 
rectum more carefully than before, and, after a 
good deal of difficulty, found that, at the upper 
part of this gut, there existed a round hard tu- 
mour, about the size of an orange, and not very 
moveable; it appeared to be connected with the 
anterior wall of the sacrum, and completely ob- 
structed all passage through the rectum. The 
mechanical nature of the obstacle being thus as- 
certained, it was determined to operate. Ac- 
cordingly, the 2d of June was fixed for the day 
of operation, at which Amussat invited me to 
attend. At this time the patient was labouring 


under the following symptoms, which closely | 


resembled those of strangulated hernia. She 
had nausea, with almost constant vomiting and 
hiccough; the abdomen was painful on pres- 
sure, and enormously distended, its circumfe- 
rence being nearly doubled; the face was red 
and injected; thirst great; anxiety extreme; 
and she uttered the most piercing cries, calling 
out for some operation for her relief. 

The patient having been laid on her face, 
with the body inclined somewhat to the right, 
two or three cushions were placed under the 
abdomen, so as to raise the left lumbar region. 
The operation was then performed in the man- 
ner that has already been fully described.— 
When the colon, which was reached without 
any difficulty, was punctured, an immense 
quantity of gas and liquid feces spirted out in 
a jet; there being sufficient to fill three large 
wash-hand basins. Injections of warm water 
were then made in both directions along the 


of the rectum, namely, that the motions, al- 
though figured, and having the same appear. 
'ances as those which were voided by the na 
tural passage, have little or no fecal odour, 

Five months after the operation the patient 
was in an extremely good health; her com- 
plexion was clear, and she had not the appear- 
ance of one suffering from any malignant dis- 
ease; so that probably the tumour in the pelvis, 
which appears in every respect to be stationary, 
is of a simple nature. The appetite is better 
than before the operation, probably because di- 
gestion is more rapid and because the excre- 
mentitous matters remain a shorter time in the 
intestines, 

The inconvenience of the artificial anus is 
very trifling; much less so than would, @ 
priori, be supposed: when the patient forces, 
or makes any effort, the mucous membrane 
has a tendency to protrude: this, however, 
can easily be returned, by means of slight 
pressure exerted by a compress and ban- 
dage. 

Case IIl.—Mr. T., extat. 62, has for several 
years suffered from painful and difficult defe- 
cation, the faces being very fetid, and mixed 
with purulent and ichorous matters. This 
state having continued for three years, he be- 
came exceedingly emaciated, and when the 
stools came away he felt excessively exhaust- 
ed and faint. 


; 


— | 





*[ may mention incidentally, that Amussat has 
informed me that he has employed torsion of the 
femoral artery seven times in amputations of the 
thigh ; of the axillary once, in amputation of the 
shoulder-joint, and of the brachial several times, 0 
amputation of the arm, with complete success. 
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On examination, it was found that he had 
a carcinomatous affection of the upper part of 
the rectum, consisting of scirrhous vegetations, 
arising from the inner surface of that intestine, 


and neatly blocking up its cavity. The finger | 


could be made to pass into the constricted part, 
but could not reach its upper termination ; 
below there was a prominent ring, feeling like 
the neck of the uterus, largely opened and can- 


cerous. 


It was determined, in consultation, to at- 
tempt to break down the tumor: this was done 
with long forceps, which crushed and pinched 
its most prominent part; cold water was then 
injected, in order to keep down inflammation : 
this was repeated several times, and a consi- 
derable portion of the tumor was thus removed, 
Cauterizations with caustic potass were then 
had recourse to, and were repeated several 
times, at intervals of three or four days; by 
these means the tumor was diminished to half 
its original size. However, the patient’s con- 
dition grew most alarming; he had no stools 
fortwelve days, and then with such violence 
as to lower him till he fainted. His emacia- 
tion was extreme, and the symptoms alto- 
gether so serious, that, in order to save him 
from a speedy death, it became necessary to 
adopt any resource that surgery might offer. 
The operation for artificial anus, which had 
lately been performed on the preceding case 
with success, suggested itself as presenting a 
double object—namely, in the first place, to 
relieve the retention of the faeces, and second- 
ly, to prevent their injurious action on the dis- 
eased intestine, 


Accordingly, on the 14th of July, 1839, the 
patient not having had a stool for eight days, 
the operation was performed. It was begun 
in the way that has already been described ; 
but when the operator had dissected through 
the cellulo-adipose tissue covering the perito- 
heum and intestines, he found that he was too 
much to the outer side, and that the colon, be- 
ing strougly retracted upon itself, was conceal- 
ed under the quadratus Jumborum: it thus be- 
came necessary to cut across some of the 

bres of this muscle, and then, the intestine 
having been seized with the usual precautions, 
Which have been already described, was in- 
cised in the posterior third of its circumference : 
hothing came away at first but gases, and a 
few balls of fecal matter, and it was not until 
the fourth day after the operation that the con- 
- of the bowels were freely discharged 
fough the artificial anus. As the aperture in 
a lumbar region evinced some disposition to 

ose, It Was necessary to keep it open with 
tents and Sponges. The health of the patient 
gradually improved, and in a month after the 
7beration he was able to leave for the country. 
a appearance was at this time greatly 
be ged forthe better; his complexion had be- 

me clearer, his appetite had returned, and 
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all the functions were well performed ; there 
was no longer any tympanitis, or forced reten- 
tion of the feces, regular and figared motion, 
being passed by the artificial anus. ‘The dis- 
ease of the rectum had somewhat improved, 
having lost its granular and vegetative feel : 
if, however, it should retrogade, it will not, as 
long as it is confined to the rectum, compro- 
mise the life of the patient, but if it extend be- 
yond these limits, of course his condition will 
be altered, 


The opening of the artificial anus is now 
(four months after the operation) rounded, and 
the mucous membrane is deeply seated: this 
opening has a great tendency to contract, but 
it can readily be dilated by tents and prepared 
sponges, 


It is usually said that an artificial anus is a 
very disgusting and loathsome infirmity ; but 
it is necessary to distinguish between the dif- 
ferent kinds of artificial anus, and also to take 
into account their situation; for it is evident 
that an accidental artificial anus, the conse- 
quence of a hernia or of a wound, being gene- 
rally situated in the small intestines, the re- 
sults of defecation will, in such a case, be very 
different from those that are observed when an 
artificial anus is established in the large intes- 
tine; so, likewise, an artificial anus, situated 
towards the front of the body, will be more 
disgusting than one situated posteriorly. In 
the two patients whose cases have been just 
related, a simple bandage and compress were 
fully sufficient to retain most completely the 
contents of the bowels, which were solid, and 
possessed but little odour. 


It will be seen by the accompanying table, 
that eight operations for artificial anus have 
been performed on the adult. Although Littre 
had, in 1710, proposed opening the intestines 
in cases of obstruction of the rectum, it was 
not until the year 1776 that his proposal was 
carried out by Pillore, who was the first to 
perform any operation of this kind. It will 
also be seen by the table, that four men and 
four women have been the subjects of opera- 
tion: in all of them the disease for which the 
operation was performed was an obstruction of 
the upper part of the rectum, or of the lower 
end of the sigmoid flexure of the colon, proba- 
bly of a scirrhous nature. 


With regard to the operative proceedings 
that have been employed :—Pillore opened the 
cecum from the right iliac region, Freer, 
Pring, and Martland, adopted Littre’s method, 
as modified by Duret, namely, opening the 
small intestines from the left iliac region, 
Fine, of Geneva, opened the colon immediate- 
ly below the umbilicus. Velpeau performed 
Littre’s operation, somewhat modified by him- 
self; and Amussat, in his two cases, opened 
the colon from behind, in the left lumbar re- 
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3 : Name of Sex. oe Nature of the Case. vue Result, 
S& Operator. of the Operation. 
1776; Pillore. Man. — | Stricture of the | Incision in right |Death 28 days afer 
rectum. jiliae region to reach the operation, 
| the cecum. 
1797; Fine. Woman. | 63 | Schirrus of the | In the umbilical |Death in 33 months, 
rectum. region, 
1818; Freer. Man. 47 | Stricture of the (Littre’s operation.| Death in days, 
rectum. 
1820, Pring. Woman. | 64 Stricture of the Littre’s. Was living 5 org 
rectum, months after the 
operation. 
1824) Martland. Man. 44 | Stricture of the Littre’s. Was living a year 
rectum. after the operation 
1839| Amussat. | Woman. | 48 |Obstruction of the) Cailisen’s, modi- Living. 
rectum from a tu- fied. 
mor in the pelvis. 
1839; Amussat. Man. 62 | Schirrus of the | Callisen’s, modi- Living. 
rectum, fied. 
1839; Velpeau. | Woman. ; 70 | Schirrus of the Littre’s. Death in 2 days, 
rectum, 























Thus, of the eight operations for artificial 
anus performed on the adult, we find that in 
six the peritoneum was opened: of these six 
cases, three died of peritonitis, in consequence 
of the operation; whilst the two cases in 
which the peritoneum was not wounded, have 
been completely successful. Although these 
numbers are too small to warrant any gene- 
ral deductions, they are nevertheless highly 
satisfactory. 

The following are some of the conclusions 
that Amussat comes to :— 

Ist. The idea of opening the colon in the 
left lumbar region is not new; but the unsuc- 
cessful trials of Callisen and of Duret on the 
bodies of children had caused it to be re- 
jected, 

2d. Trials on the dead body carefully con- 
ducted, prove, however, that the operation is 
practicable, simple and easy of performance, 
and that it is founded on positive anatomical 
facts. 

3d. The transverse incision which Amussat 
adopts in preference to the longitudinal one of 
Callisen facilitates the operation, and allows 
us to establish the artificial anus somewhat to 
the side, and not altogether behind. It thus 
possesses the triple advantage of facilitating 
the search for the intestine, of allowing the 
anus to be made a little more to the side, the 
patient being thus better able to adjust any re- 
tentive apparatus that he may employ, and of 
enabling the surgeon to avoid wounding the 
peritoneum. 

4th. Itis of the greatest importance that 
the intestine, after having been opened, should 


be drawn well forwards and firmly fixed to 
the incision in the skin, by means of sutures, 
so as to prevent effusions into the loose cellu- 
lar tissue of the wound. 

5th. The artificial anus is a much less dis- 
gusting infirmity than would a priori be sup- 
posed, 

6th. Reasoning and fact prove incontestibly, 
that the preference should be given to Callisen’s 
operation as modified by Amussat,—Med, Gaz. 


Dr. Watson on the Treatment of Tetanus.— 
The treatment of tetanus is a mortifying sub- 
ject. The disease is and has always beena 
lamentably fatal one. Hippocrates says, 
TheuenTt crags erryevoueves, bvavaciy, tetanus, SU- 
pervening on a wound, is morial: and the apho- 
rism holds true, with very few exceptions, in 
the present day. Almost all the acute and se 
vere traumatic cases are fatal. Hennen de 
clares that he never saw a case of * acute symp- 
tomatic tetanus” recover, Dr, Dickson found 
all curative measures followed by ‘unqualified 
disappointment.” Mr. Morgan uses these 
words: “1 have never yet seen or heard of a0 
instance of recovery from acute tetanus, Al 
other of Hippocrates’ aphorisms is, aw v7 
TeTaveu anicnwlat ee Teroagow HyrtenoH ATEDMUITIS 
they who are seized with tetanus, die within 
four days: but he adds, wo ravrac diageya7? 
dzwes pavevlan; if they get over this period they 
recover. And to this we can only add ye 
that those who survive the first few days, 
ultimately get well, recover in a variety of dif- 
ferent ways, and under various modes of treat 





ment. But as to the mode of treatment which 





Le salt om A alll, A co | 


——— pat — —— Fe er /). ot tw aU, lee CDlC.!L Olle rl lCUlUlCDll lle eet OOD 


it io - Th ai Mi A 2 aa ee a 


— a m4 





FOREIGN. 531 











pg 
= to be preferred, or even as to the real a ner 
of any mode, there is much room for doubt. 
Under every plan of management a vast ma- 
ns briefly pass in review the principal 
remedies that have been tried, and enquire 
what degree of success has followed their em- 
t. 

ye ate from which much benefit has been 
hoped for, is opium. In some spasmodic dis- 
orders it is of unquestionable service. Very 
large doses of it have been given and borne in 
tetanus; and some have recovered under its 
use, and more have died. 

It is well known that pain fortifies the nerv- 
ous system against the peculiar influence of 
narcotic substances. We need not, therefore, 
be surprised that opium, administered in enor- 
mous quantities, in this painful disease, has 
had but little effect. 1 was assured by a phy- 
sician, with whom I formed an acquaintance in 
Edinburg some years ago, and who is known, 
[ find, to a student now present, that his own 
wife, while labouring under a tetanic affection, 
swallowed, in twenty successive days, upwards 
of 40,000 drops of laudanum, which is at the 
rate of more than two ounces a day; in all, 
more than an imperial quart. ‘The lady reco- 
vered, A case is recorded in the 2d volume of 
the Medico-Chirurgical Transactions, in which 
an ounce of suid opium was taken. in divided 
doses, every day, for 22 days. ‘This appears 
amore astounding instance than the former; 
butlam not sure that it was so; for, in this 
complaint, solid opium does not always dis- 
solve inthe stomach. I have heard the late 
Mr. Abernethy say that he had found enough 
undissolved pills of opium in the stomach after 
death, to poison a dozen healthy persons. This 
fact should teach you, if you resolve on trying 
opium at all, to exhibit it in a liquid form; 
laadanum, or a solution of the acetate, or of the 
muriate of morphia. And it would be well, I 
think, to combine the external use with the in- 
ternal administration of opium; to blister the 
spine, and strew the blistered surface with 
powdered acetate of morphia, while you give 
tin solution by the mouth, 

It is sometimes a difficult matter to introduce 
medicine by the mouth, so strong is the spas- 


modie contraction of the muscles that close the | 


jaws. You cannot get the mouth open. Some 
persons set to work to heave it open, by levers; 
and ithas been proposed, and I believe prac- 
ised, to break off or extract a tooth or two, to 
make a passage for the introduction of medi- 
cine and of nourishment; but I hope you will 
hever be guilty of such clumsy barbarity as 
pe Food, and physic, may be carried into 
bei or into the stomach by meaus of a 
— tube; and this may be inserted through 
tole or through the mouth, by passing 

tween the jaws, behind the back teeth, 


Where there is alwa °j 
ys an aperture that will ad- 
mita sufficiently large tabs. 


After all, in respect to the cures that have 


been ascribed to the opiate treatment, they have ' 


all (so far as I know) occurred in cases of mild- 
er or more chronic tetanus; and mostly in the 
idiopathic form of the disease; and this cir- 
cuimstance makes it a question whether they 
were cures at all: whether they were not sim- 
ply recoveries. 

Dr. William Budd (in the paper already re- 
ferred to) challenges the propriety, on physio- 
logical principles, of giving any opium in this 
disease. He says “it has been ascertained 
that the effect of that drug is to excite, and not 
to quiet, the motor function of the spinal cord : 
indeed, it is well known that the motor acts of 
the cord may be rendered much more active 
and powerful, by giving, before decapitation, 
opium to animals that are to be subjects of ex- 
periment.”” He considers * these objections, 
furnished by theory, to be motives sufficient for 
the future exclusion of opium from the treat- 
ment of tetanus.” 

I had long been aware that the effect of opi- 
um upon frogs was to produce tetanic spasms. 
But in no case of poisoning by opium in the 
human subject (and I hava seen a great many) 
have | ever witnessed any approach to tetanus: 
and I much question the safety of arguing, in 
such matters, from what we know to happen 
in the inferior animals, to what we suppose 
would happen in man. 

The failure, however, of opium in the severer 
forms of the malady, and its equivocal utility 
in any, taken together with these theoretical ob- 
jections, prevent my recommending opium as a 
remedy for vetanus. 

Biood-letting. —W hat is the result of experi- 
ence in regard to blood-letting in tetanus? I 
am afraid that, as a curative agent, it has very 
little power over the disease. Yet it may be, 
and probably is, of considerable use as an aux- 
iliary to other measures. When the disorder 
bears any aspect of inflammation—when, for 
instance, fever is lighted up, and pain is felt 
along the course of the spine, or when the ap- 
proach of the spasm is marked by the super- 
vention or the increase of pain in the wound— 
our chance of doing good by venesection is the 
greatest. Some of the cases that happened in 
the Peninsular war, were decidedly benefited 
by blood-letting practiced under such circum- 
stances. I need scarcely say that though the 
bleeding, when adopted, should be early, free, 
and full, so as to produce some sensible im- 
pression upon the system, yet we must always 
use this remedy with caution. The tendency 
of the disease is to exhaust the power of the 
heart; and if by one over-bleeding we bring 
that organ to a stand-still, it may refuse to be- 
gin again. 

In a complaint which depends so much on 
irritation, and so often on manifest irritation of 
extended parts, we look naturally to the warm 
bath for help. And it has been fairly tried: 





and some persons have found it useful; and 
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others have found it useless, doing neither good 
nor harm; and some have condemned it as ac- 
tually hurtful. 

The cold bath has been extolled as a much 
more powerful agent than the warm; and so, 
doubtless, itis, Butitis more potent for harm 
as well as for good. for example; a tetanic 
patient, in St. Thomas’ Hospital, was plunged 
into a cold bath, at his own request. * All the 
symptoms disappeared (says Mr. Morgan) in 
a moment; and he was almost immediately 
taken out of the bath; but he was taken out 
lifeless,"* Sir James M’Grigor says that, dur- 
ing the campaign in Spain, ** the warm bath 
gave only momentary relief; and the cold bath 
was worse than useless,”’ 

However, the application of cold water to 
the surface has, in many recorded instances, 
been of at least temporary benefit and comfort; 
and, in the West Indies, where the disease is 
common, the cold affusion still continues, | be- 
lieve, to be the most favourite expedient, Af- 
ter it, the patient is rubbed dry, put to bed, and 
has laudanum administered. I have again to 
observe, of this remedy also, that it is chiefly 
serviceable in the idiopathic form of tetanus, 
It has been tried upon animals. Dr. Parry 


says that it was quite unavailing in the case of 


certain lambs that had the disease. In a note 
which I made at the time of Mr. Abernethy’s 
lecture on ‘Tetanus, I find the following state- 
ment. * The effect of cold in diminishing ex- 
cessive muscular action was strikingly shewn 
in the case of a horse belonging to Professor 
Joleman, which had tetanus. The animal 
was slung, and carried out of the stable, and 
laid on the snow, which was then on the 
ground: and he was covered over wlth snow 
also. A horse affected with tetanus is a curi- 
ous sight. His legs straddle and become stiff; 
his ears are pricked up; and his tail sticks out. 
In this case, on the application of the snow, 
his ears sunk, his tail became pliant, and the 
rigidity of his muscles was removed. He was 
again taken into the stable, and the spasms re- 
turned.”” Mr. Abernethy said, that were he 
himself the subject of tetanus, he would desire 
to have the cold affusion tried. If you are 
willing to assay the same remedy, do not 
plunge your patient into a cold bath, but take 
him out of his bed on an extended sheet, splash 
him well with cold water, wipe him dry, and 
place him in another dry bed. ‘This will often, 
for a time at least, diminish the spasmodic ac- 
tion; and the patient will sometimes sleep 
comfortably after it.—-Jbid. 


On the Treatment of Pseudarthrosis. By 
Drs, Woppish and Baver.—T'wo cases are 
here related for the purpose of pointing out the 
advantages of a long-neglected method of treat- 
ing false joints, namely, the rubbing together 
of the ends of the bones. With the exception 
of the mode of treatment, the cases present 
nothing of particular interest, In the first, the 
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- £ > & 
Diseases. A = Diseases. =F = 
" 3 
Apoplexy, 2 O| Brought forward,40 56 
Congestion of Intemperance, 1 0 
Brains, 0 1)|Marasmus, 1 10 
Consumption of Measles, 01 
the lungs, 9 3)Morbus Coeru- 
Convulsions, 1 7 leus, 01 
Convulsions Pu- Neglect, 1 0 
erperal, 1 0 Old age, 3 0 
Diarrhea, 2 5 Palsy, 1 0 
Dropsy, 2 0 Softening of Sto- 
Dropsy of the | mach, 1 0 
head, 0 6Small pox, 1 3 
in the breast,3 0 Still-born, 0 9 
Disease of Brain, 1 3Summer Com- 
Heart, 2 0} plaint, 0 40 
a—= Liver, 1 0,Teething, 0 1 
Hip Joint, 0 1 _—— 
Dysentery, 5 10, Total, 170—49 121 
Debility 0 6 
Enlargement of | Of the above, there 
the Heart, 1 0 were under | year, 78 
Fracture of Leg, 1 0, From Llto2 21 
Fever, 2 0 2to 5 7 
—— Typhus, 1 2 5 to 10 10 
Gangrene of | 10 to 15 4 
Bowels, 1 0 15 to 20 1 
Hemorrhage from | 20 to 30 9 
Lungs, 1 0 30 to 40 
Inflammation of | 40 to 50 9 
the Brain, 1 6 50 to 60» 
Bronchi, 0 1: 60 to 70 8 
Lungs, 0 1 70 to 80 |! 
Stomach, 0 1 80 to 90 3 
Bowels, 100to110 ! 
Carried forward, 40 56\Total, 170 


Of the above there were 14 from the alms 
house, 22 people of colour, and 1 from the 
try, which are included in the total amount. 
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